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Property Information

| have submitted a Listing Agreement with Home Towne Team Select and certify that the following
information will be used to enter the property into the MRIS system and is accurate to the best of my
knowledge. I understand that filing this Property Information form with Home Towne Team Select is step
two in a three step process to listing my home in the MRIS system, including filing a Listing Agreement,

and
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to arrange showing appointments for the property):

arranging payment with Home Towne Team Select.

PROPERTY ADDRESS:

CITY: STATE: ZIPCODE:
OWNER NAME:

OWNER NAME (Optional):
OWNER PHONE 1:
OWNER PHONE 2 (Optional):

LIST PRICE: $

HOUSE STYLE:

BEDROOMS: BATHROOMS:

BASEMENT (Yes/No, Full/Partial, Finished/Unfinished):

GARAGE (Yes/No, # of Spaces):

HEATING TYPE: HEATING FUEL.:

COOLING TYPE: COOLING FUEL:

WELL (Public/Well): SEWER: (Public/Septic):

INCLUSIONS (Items included with the sale of the house):

Included Included Included

Yes No Yes No Yes No

O [ stove or Range O [ cooktop O [Owall Oven

O [ Refrigerator O [ lce Maker O [OBuilt-in Microwave
O O Trash Compactor O O w/w Carpeting O O Garbage Disposer
O [ Exhaust Fans O [ Dishwasher O [ Freezer

O [O Window Fan O O Fireplace O O Pool & Equip.

O O Hot Tub & Equip. O [ Screens O O Storm Windows
O [ storm Doors O [ window A/C Units O [O ceiling Fans

[ [ Clothes Washer O [ Clothes Dryer [0 [ Furnace Humidifier
O [OElec. Air Filter O [ Water Filter O [O Water Softener

[0 [ Drapery/Curtains [0 [ Drapery/Curtain Rods [ [ Shades/Blinds

O [ Alarm System O [ Intercom O [ storage Shed

O [ Garage Opener [0 [ Garage Opener Remote [ [ Playground Equip.
O [O Wood Stove O 0OT.V. Antenna O [ satellite Dish

Please specify any additional inclusions (including multiple inclusions - ex: 2 Refrigerators):

SHOWING CONTACT NUMBERS (Please list all phone numbers at which agents should contact you

17.

Home Owners Association (If Applicable):

Home Owners Annual Fee:
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WOMEZTOWNE
i aw Team

18. WATER FRONT/VIEW/ACCESS:

19. MRIS REMARKS (Short advertisement - 400 characters max):

1/We hereby acknowledge that the information contained in this Property Information Report is
accurate to the best of our knowledge. 1/We understand that this Report is to be used to enter
information into the MRIS system by our Listing Broker, Home Towne Team Select. I/We understand
that this does not in any way replace the need to fill out and sign both a Listing Agreement, and the
appropriate Disclosure/Disclaimer forms, which will be made available to us.

Owner

Owner
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